FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am
DOCUMENT # M96000000318 \/ ecret,ary of State

1. Ertity Name

Anamam.

_ _ ok e ok ok
THE AQUA ASSE[. LC 04-30-2002 90010 011 50.00
Principal Place of Business Mailing Address
7108 FAIRWAY DRIVE. SUITE 130 7108 FAIRWAY DRIVE. SUITE 130 v TV gy
PALM BEAGH GARDENS FL 33418 PALM BEAGH GARDENS FL 33418
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 209 Suite 209
City & State City & State 4, FE| Number 65-0689998 Applied For
North Palm Beach, FL North Palm-Beach,EL Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §5.20 A.dd;“‘ma'
33408 U.s5.2 33408 U A, e "equie
.-~ . 6. Name and Address of. Current Reglstered Agent . . __ . e ome . _7.-.Name and Address of New Registered Agent o e
Name
HEITMEYER, RICHARD
. Street Address (P.Q, Box Number is Not Acceptable)
7108 FAIRWAY DRIVE, SUITE 130 745 US Highway One
PALM BEACH GARDENS FL 33418 , -
Suite 209
City FL Zip Code
. - North Palm.-Beach 33408
8. The above named entity subrpi r our of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE Richard A, Heitmever
Signatura, d or printed name of Qi er'ﬁ agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstatind} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Delete TMTLE i Change [ Adgition
HAME HEITMEYER, RICHARD HAME
streeT aooRess | 7108 FAIRWAY DRIVE, SUITE 130 SRETADORESS | 745 US Highway One -~ Suite 209
Cipy-ST-21P PALM BEACH GARDENS FL 33418 GiTY- ST-2IP Naorth P
TITLE 3 oelete TITLE [DJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE o - . 1 Delete ’ TIMLE ' . T e T ME] Chamge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-ZIP CITY-5T-2IP
me - [ Delete TME [ change [ Addition
NAME t“ NAME
STREET ADDRESS STREET ADORESS
oITY-S1-2IP CITY-ST-7P
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TITLE [23 Delete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-3T-ZIP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei or trustee Smpowgged tgfxecute this report as required by Chapter 608, Fiorida Statutes,

L

SIGNATURE: A7 ORI R a a. vettneyer #hpbe sar-zu-te0

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING JEWKGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

CR2E083 (g/01)



